Ot o Lo Memspomen FORM LM-30 Offce o iansgernent
watigion. B 0zt LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT gt a0 2008

Tms report is mandatory under P.L. 86-257, as amended. Faliure {o cumply may result in criminal pfosecuuon fines, or civil penallies as provided by 29 U.5.C 439 cor 440.

For orr clal Use OnEy

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Filé'Number U- 77 75 2. Fiscal Year Covered From:
o1,/ ol /0. Toug: y2 /31 S oy
3. Name and address of person fifing. 4, Name, file number, and address of labor organization.

Name anSTRUCTION. AnY. Grene Rt LtBoReRS
Labar Organization File Number 55' ‘m/% ‘766

P.0.Bax, Bldg., Ream No,, ifany |~ ™" 77T LG, Box, Building and Room Number, if any-

e e L s s s+t s e e ]

Mg BRAsTow LamE T w Gos) FLE Rens

oL TR 0"*’” mn _ oSy (s ¥RAC otSE.
sae . A ¥ 85"

5. Position in labor organization,

State. : /U f/ TV uPCode+s sJes 7.

{

LIS USINESS ﬁéau‘r'

Enter appropriate data below If, during the past ﬂscal year, you-of your spouse or. mlnor child. directly. or indirectly had any of the following interests
-~ (except s specified:in the excluslons set forth in the mstrdctlons)

A, Held an interest in, engaged in transachons. (lncludmg loans) W|th or denved inco 7 e,or Dther econpmic beneft of
monetary value from an emp]oyer whu -

6. Name and address of Employer (including trade name, if any). ? a. Nature °f interest Transactmn er Income
, e g s R b e e < e e ;

Trade Name, if any: ;.,H_, o

Name : }
1
{
El
:

P.C. 8ox, Bldg., Room No., if any .

R e —
Street

City

sate T ZPCoder4

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that ail of the information

submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the bestof the
undersigned's knowledge and bgelief, irue cerrect, and complete. (Sée the section on penallies in the instructions.)

Vi on E8-03" 35 vy -5

Date Telephone Number

Signed
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Name 6f Person Filing 6 f\ Q R : e‘L., ﬂ’l . ﬁo_’;ﬂﬁ

A m___

File Number U-

B. Held .an interest in or derived income or economic benefif with monetary value from.a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or olhemuse dedling with the business -
of an: employer whose employees your labor organizatien fepresents or s dctively seeking to represent, or

{2) any-part of which consists of buying from or selling or {easing directly arindirectly to, or otherwise

dealing with your tabor organization or W|th a frust in which your labor organlzatlon is snlerested

8. Name and address of Business (including trade name, if any).

Name. QCT- FNVeSTMenTS

Trade Name, if any:

vo AT T
I o e —
cy | Ps 77'5@‘9&0 T -

swe | AVY

P.0. Bay, Bldg., Room No,, ifany

ZIP Code +4 | fV-‘a 37’

9. Business deals with:

i

a. Laber Organization

; b< b. Trust

w‘ c. Employer

10, If 9b or 9.c. is checked give trust or employer's name.

P;n;)s.oﬁ H@.Qrﬂ »‘:‘J@ﬁf’cﬁmmv abos

Trade Name, if any: }

.2es!

P.0, Box, Bldy., Room No., if any

State . /U V

i ZIPCDde+4=.

11 a. Nature of such deallng

_ﬂ\; veSTmenNT™ /z&'«n/cejen_q

)
sueet; €18 &q,.e\a:"w‘ i

11.b. Apifoximate doliar value of such dealing, o

oy SPR. f}c.qse. S,

12,3 Nature of interest held or Income received.
PNNER LR ItusTees and
IThel, pPeouidels

8- 8-o¥

| 2.0, Amount.

UV KW oo O

C. Received from any empleyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay of o_thiar thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any).

Name T i
Trade Name, if any:

#.0. Bex, Bldg., Room No., if any

City

State  ZIPCode+4

StrEEt . . P . PRS- . wrmaie e e e P boe- ‘E

14.a. Nature of payment.

§

13.b. is the Business an Employer or Consuliant o ?

14.b. Amount of payment.
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Mﬁm Filing G A g‘z\ " &L M, 'gos:e ™

yy/ .

File Number U-

8. Helg an interest in or derived income or economic benefit with manetary value from a business (1) a
Substantial part of which consists of buying from, seliing or leasing to, or atherwise dealing with the business
of an emnpioyer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecliy to, or otherwise

deaiing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any),

name 3R TeanMNelRer— ASociares
Trade Name, if any.

P.0. Box, Bldg., Reom No., if any

Street /&0 EAsT™ WASA‘MJ (")T&A) 57'f'¢-€

dy S HRAC u.s'e_

Stale /‘/ }/

ZP Code+4 | T T ©P.

9. Business deals with:

a. Labor Organization

. )’\ b. Trust

¢. Employer

10. 1£8.b. or 9.¢. is checked give trust or employer's name.

Name OAJOA) T feffate
" o %f:*y'}t(ém“—f ke

Trade Name, ifany: = o o i

ey

T r—

P.0. Box, Bldg., Room No., if any

7 o5 7 ?/ /" ﬁoqé_
cy  SHAC qs*e.

State ﬁ/ }/

Slreet

2P cose 4 /3051 |

11 a. Nature of such dealmg

T EST 77 OTS

R L i,

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.
OiNpel. ol Teugses
Ml o7mel Koyprde S

AR K)o e A)

12.b. Amoaunt.

C. Received from any employer (other than an empioyer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13 b Is tha Business an Employer or Consultant ?

14.b. Amount of payment
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mson Filing éAB‘R ;e(. M. /?éS‘e‘r"j“. -E:‘ Fite Number U-

mteresl in o derived income or economic benefit with menetary vaiue from a business (1) a

Substantial part of which consists of buying fram, selling or leasing ‘o, or otherwise dealing with the business
of ap employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise

dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name OPP@N#&"/’?’SK CJAP;TH' '

a. Labor Qrganization

Db, Trust

Trade Name, if any:

P.0. Box, Bldg., Reom No,, if any

swet /39t AVBNwe of rte Ametiids

Gy AMew o) L :
Stae AV Y  zPCode+d Jolos- vBao

c. Empioyer

10.1f 9.0, or 9.c. is checked give trust or employer's nrame. 11.a. Nature of such dealing.

Neme L] AVueSTmRNTS

Trace Name, if any:

P.0. Box, Bldg., Rocr No., if any L 7, N “ = . L

i m—— "“"““‘““""“‘i‘ ) S P U S e L T e i ai s g
Street . R
11.b. Appraximate dallar value of such deating.
City i 12.a. Nature of interest held or income received.
Stale o Divved- fou TCUSTZ2eS  cnd

E e7trel.  FProvdens
ey

12.b. Amount. (A ) VoD A

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or ofher thing of value,

13.a. Name and zddress of Employer or Labor Relations Consultant 14.a. Nature of payment
(including trade name, if any).

Name
Trade Name, if any

P.C. Box, Bidg., Room No,, if any

Street
City
Slate ZIP Code + 4
14.b. Amount of payment
13 Is the Business an Employer or Consuitant ?

-

Page 2 of 2
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R
Voo P s GABR e L . KoSer T A Fe umber U

mteresl in or derived Income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Name PAOA LAGH counif £R0ReR S Reals rord )(

Healp welfore, pbiVuiTh wa Tosui _ a. Labor Organization
Trade Name, if any: S : .-

f.0. 8ox, Bldg., Room No,, if any

. T c. Employer
Steet . Peo%5/ Ft;’ /20&&. S U
S HACace e
Stele A0 Y  ZPCodes4 /3057

10.1f 8.5. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

O H -
i —

e || CoOVIA R M [T ol pepSon) @S vese
Trede Name, ifany: e | A3 m’,p}.o}f foft, Pﬂ&TiSﬁPeNB’ A{' 7he :

Name -

P.0. Box, Bldg., Room No., if any

Street.

o _ e " | 4., Approximate dollar value of such dealing.
Clty . . . . e 12.a, Nature of interest heid or income received.
State APCoderdi e[| ATTENAQIAG  EDUCadion  and TXaiwng

MeeT A 9 S
Cs«?:a HRrTAC feD

12.b. Amount. 9/2 Z5, 7_3 N i

C. Received from any employer (other than an employer covered under parts A and B abave)
or frem any labor refations consultant te an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14aNature (,)f eaymem
{including {rade name, if any). i

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b, Amount of payment,
13.b. Is the Business an Employer ar Censultant ?

Form LA-30 {2003}
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